FILZ NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT : .
CORPORATION FLORIDA DEPAFITVENT OF STATE Apr 25,1999 8:00 am
ANNUAL REPORT Secretary of State ecretary Of State

DIVISION OF GCORPORATIONS 04-25-1999 90006 044 ***300.00

1999
DOCUMENT # Pgg8000077418

1. Corporation Name

TARPON SPRINGS LAND DEVELOPMENT, INC.

T

Principal Place of Business Mailing Address

10529 LAKE WILLIAMS DR 10529 LAKE WILLIAMS DR

ODESSA FL 33556 ODESSA FL 33556

DO NOT WRITE IN THI3 SPACE
3. Date In:orporated or Qualifed
09/04/1998

2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Appl ed For

121 [26] 59-55265606 Not Applicable
Suite, Art. #, etc. Suite, Apt. #, elc. iti
uie: BEL S ulte. ApL. 7. €16 5. Certifcete of Status Desired [ $8.75 Acditional

m 27) ] Fee Req iired

City & State City & State §. Election Campaign Financing O $5.00 wiayBe
E;I ;I Trust ¥ snd Contribution Added 1o Fees
Zip Counry Zig Country 8. This co'poration owes the current year | tangible
m - |_z:ﬂ 29 I;i Person il Property Tax. Oves [INe
9. Name and Addiess of Current Registered Agent 1g. Name mnd Address of New Registere J Agent
81| Name
WILKEY, THOMAS E , .
10529 LAKE WILLIAMS DR 82| Street Address (P.O. Box Number is Not Accepiable)
ODESSA FL 33556 33
B4| City FL 85| Zip Cnde

11. Pursuanst 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpese f changing its ragistered
office cr registered agent, or bo'h, in the State of Florida. Such change was :wthorized by the corpore tion's board of cirecters. | hereby accept the appointment as reg stered
agent. am familiar with, and accept the obligatisns of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, ypod Or printed na e of regisiored agant and tils if applicable (NOT : Regisiered Agent signature reqt ired when reinsiabing) DATE z 1.
12, OFFICERS AND) DIRECTCRS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOHS IN 12 =288 I
TTLE D (J DELETE 14 TITLE [Jchange  [] Addition 5
NAME WILKEY, THOMAS E 1.2 NAME 3
sreeTaooRess| 10529 LAKE WILLIAMS DR 1.3 STREET ADORESS il
CITY-ST-ZP QDESSA FL 33556 1.4 CITY-ST-2IP &
TME (] DELETE 21TME [JChange  []Additon | ©
NAME 22 NAME
STREETADDRE 58 23 STREET ADDRESS
CITY-ST-2IP 2. 4CITY-ST-ZIP
TIME [ DELETE 21 TMLE [change (T Addition
NAME 32 NAME
STREET ADORE S5 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP ;
TME ] DELETE 4.4 TITLE ] change 7 Aadition '
NAME 4.2 NAME
STREET ADDR'$6 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZP
TITLE [J DELETE 51 TITLE [OcCnange [ Addition
NAME 52 NAME
STREET ADDR 35 5.3 STREET ADDRESS
CITY-§T-21° 54 CITY-ST-21P
Ime [J DELETE 617IMLE [Jchange ] Addition
NAME 62 NAME
STREET ADDR 255 6.3 STREET ADDRESS
CITY-ST-2IP - 64 CITY-ST-2P

14. | here sy certify that the information suppliéd wi:lj this filing doas not qualify 1cf,the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaed on this annuat report or supplefnenta)annual report is true a firate and that my signa ure shall have 11e same legal effect as if made L nder oath; that | am an
officer or director of the corpor.ition or t r ed to execute this repon as required by Chapter 607, Florida Statutes; and thet my name appears in
Block 12 or Block 13 if change 1, or on i ress, with all other like empowered

aer

¢ [iclag  (R2)920-133y

SIGNA"UR ED NAME OF SIGNING OFFIC IR OR DIRECTOR Dala Dayume Phore #




